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most products in its field, it is also less toxic than many of them. 


Not being a derivative of cocaine, it is free from habit-forming nee 
acteristics and is not subj ect to State or Federal narcotic law. 


A POTHESIN E is applicable in any surgical procedure in which a 
local anesthetic ig indicated. It has been used in every imaginable 


minor surgical operation, as well as in a great variety of major surgical 
operations. 


A POTHESINE, i in solution, may be iia by heating to the boiling 
point. It may be combined with any of the usual synergists. 


SUPPLIED AS HYPODERMIC TABLETS. 
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H. T. No. 216.—Each tablet contains 114 grains of Apothesine. One tablet in 
60 minims of water makes a 2% solution. Tubes of 20 and hottlce of 100. 
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H. T. No. 217.—Each tablet contains 3/5 grain of Apothesine and 1/1600 grain 
of Adrenalin. One tablet in 60 minims of water makes a 1% solution of Apothesine in 
Adrenalin 1:100,000. Tubes of 25 and bottles of 100. 


T. No. 218 (Dental).—Each tablet contains 44 grain of Apothesine and 1/2500 
_ grain of Adrenalin. One tablet in 16 minims of water makes a 2% solution of Apothe- 
sine in Adrenalin 1:40,000. Tubes of 20 and bottles of 100. 


PARKE, DAVIS & CO. 


Home Offices and Laboratories, 
Detroit, Michigan. 
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for demonstration ampoules of Lilly's 
Boa Liquid Blaud and learn how you can insure 
best results from Iron Carbonate administered 
fresh with every dose. 


Supplied by the drug trade in four-ounce bottles only—Plain, 
ith Arsenic, with Strychnine, and with Arsenic and Strychnine. 


ELI LILLY & COMPANY 
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TAKE NOTICE 


Concerning the Doctor’s Use of Alcohol 
in Prescriptions and Office Pharmacy 


We do not propose to enter into the many problems that concern 
technical Internal Revenue Decisions, but in reply to many questions 
that reach us from physician patrons regarding the use of alcohol in their 
practice, we will state as follows: 

In our opinion the aim of the Law is to prevent beverage alcohol 
from reaching the public in a condition that will enable it to be used as an 
alcoholic drink. Consequently everyone, including physicians, must con- 
form to the rules, one of which is that only non-beverage alcohol and alco- 
holic remedies too highly medicated to be employed as a drink, can be used 
in prescriptions. 

Non-Beverage Alcohol. Non-beverage alcohol is made by dissolv- 
ing powerful poisons and specified energetics in alcohol, so as to make 
it impossible for the mixture to be used asa beverage. This, in our 
opinion, also makes its use impracticable in medicine... Such alcohol must, 
according to the rulings, contain appreciable amounts of substances, such 
as Carbolic Acid, Formaldehyde, Bichloride of Mercury, Alum or Lysol, 
in varying proportions, any one of which would forbid a physician from 
employing it as an alcoholic diluent in therapy. To drink such alcohol is 
to invite death. To use itin the preparation of a vegetable remedy 


would, in our opinion, be a crime. 
cted 


Specific Medicines Not Affe 

It is fortunate for the medical profession that every Specific Medi- 
cine is so highly medicated, that it cannot be used as a beverage. The 
extreme dose is a few minims only, usually much diluted with water. 
There is no alcoholic influence in any possible dose of any Specific 
Medicine. Physicians can continue to dispense Specific Medicines in the 
usual manner, making their dilutions with water after the processes long - 
established, according to directions on the label. In this we note the 
balanced foresight of the ‘‘Fathers’’ of old. " 

The Specific Medicines as a class are now, after many decades, not 
only accepted as standards of plant pharmacy, but not one item of the 
list is prohibited from physicians’ use by any government rulings known to 
us. This applies also to every pharmaceutical preparation bearing 
Lloyd Brothers’ label. | 

Pharmacists filling prescriptions for Specific Medicines, as well as 
physicians employing them according to directions on the labels, are not 
affected by, or concerned in, the Internal Revenue rulings regarding 


either beverage or non-beverage alcohol. 


TAKE NOTICE 


The tax on the alcohol in every Specific Medicine has been paid by us. 
Physicians and pharmacists can prescribe them or compound them 
as directed on the labels, without any concern whatever. Only official alco- 
hol is used. Not one drop of Denatured Alcohol, or Non-Beverage 


Alcohol is in any Specific Medicine. 


LLOYD BROTHERS 


CINCINNATI 


FEBRUARY 15, 1918 
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TAKE NOTICE 


Concerning the Doctor’s Use of Alcohol 
in Prescriptions and Office Pharmacy 


We do not propose to enter into the many problems. that concern 
technical Internal Revenue Decisions, but in reply to many questions 
that reach us from physician patrons regarding the use of alcohol in their 
practice, we will state as follows: 

In our opinion the aim of the Law is to prevent beverage alcohol 
from reaching the public in a condition that will enable it to be used as an 
alcoholic drink. Consequently everyone, including physicians, must con- 
form to the rules, one of which is that only non-beverage alcohol and alco- 
holic remedies too highly medicated to be employed asa drink, can be used 
in prescriptions. 

Non-Beverage Alcohol. Non-beverage alcohol i is made by dissolv- 
ing powerful poisons and specified energetics in alcohol, so as to make 
it impossible for the mixture to be used asa beverage. This, in our 


_ Opinion, also makes its use impracticable in medicine. Such alcohol must, 


according to the rulings, contain appreciable amounts of substances, such 
as Carbolic Acid, Formaldehyde, Bichloride of Mercury, Alum or Lysol, 
in varying proportions, any one of which would forbid a physician from 
employing it as an alcoholic diluent in therapy. To drink such alcohol is 
to invite death. To use it in the preperadion of a remedy 
would, in our opinion, be a crime. 


_ Specific Medicines Not Affected 


Iti is fortunate for the medical profession that every Specific Medi- 


_cine is so highly medicated, that it cannot be used as a beverage. The 


extreme dose is a few minims only, usually much diluted with water. 
There is no alcoholic influence in any possible dose of any Specific 


Medicine. Physicians can continue to dispense Specific Medicines in. in the 


usual manner, making their dilutions with water after the processes long 
established, according to directions on the label. In this we note the 
balanced f oresight of the ‘‘Fathers’’ of old. 


The Specific Medicines as a class are now, after many decades, not 


only accepted as standards of pl ant pharmacy, but not one item of the 
list is prohibited from physicians’ use by any government rulings known to 
us. This a pplies also to every pharmaceutical preparation bearing 
Lloyd 

Pharmacists filling prescriptions for Specific Medicines, as well as 
physicians employing them according to directions on the labels, are not 
affected by, or concerned in, the Internal Revenue range regarding 
either beverage or non-beverage alcohol. 


TAKE NOTICE 


The tax on the alcohol in every Specific Medicine has been paid by us. 
Physicians and pharmacists can prescribe them or compound them 
as directed on the labels, without any concern whatever. Only official alco- 


Alcohol is in any Specific Medicine. 
LLOYD BROTHERS 
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HE SLEEPLESSNESS AND OTHER NERVOUS 
PHENOMENA OF TYPHOID FEVER 


are more successfully controlled by 


SSTFUSR CARNATA~) 


it by means of opium, chloral or the bromides. 


The administration of FPasadyne (Daniel )is not attended hy de- 
Pression, nor need the physician be concerned over the possibility of habit 


| ITHAS NO CONCERN WITH THE HARRISON ACT 
SAMPLES ANDO LITERATURE SUPPLIED TO PIIYSICIANS PAYING EXPRESS CHARGE Ss 
LagsorarTrory of JOHN 8B. DANIEL, INC., ATLANTA, GEORGIA. 


SUBSCRIBE 


Please sign your name on this page, tear it out and mail to us at once. 
Inclosed you will find $1.00 for subscription to the California Eclectic 


Medical Journal for one year to began with your next issue. 
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The Eclectic Medical College 


ADMISSION: Certificate of Ohio State 
Medical Board, fifteen units plus one year of 
college work in physics, inorganic chemistry, 
biology and a modern language. 


SESSION: The 74th annual session begins 
,; Sept. 12, 1918, and continues eight months. 


TUITION: $120 per year; matriculation fee, 


$5.00. 
BUILDING: New (1910) six-story building 
at 630 West Sixth Street. 


CLINICAL INSTRUCTION: Seton Hospi- 
tal Dispensary, Health Department and Tuberculosis Hospital, Seton, 
Longview and Cincinnati General Hospital (850 beds). 


For bulletin and detailed information address 


JOHN K. SCUDDER, M. D., 
630 West Sixth Street, Ohio 
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In the yee of a codliver oil preparation if is logical fo choose one that 


Imposes least burden on the stomach and offers the maximum of nustritive 
effect. These requirements 


_ are fully met by 
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In this preparation the clinician may know that he has a cod liver oil agent that 
represents the highest standard of cod liver oil efficiency. 


EASILY . EAGH FLUID OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER OIL COMPOUND CONTAINS THE \ 
ASSIMIL® \\ EXTRACT OBTAINABLE FROM ONE-THIRD FLUID. OUNCE OF COD LIVER OIL (THE FATTY PORTION BEING ELIMIN- 
ATED» ATED)G GRAINS CAICUM HYPOPHOSPHITE, 3 GRAINS SODIUM HYPOPHOSPHITE, WITH GLYCERIN AND AROMATICS. 


Supplied in sixteen ounce bottles only, —~Di/spensed by all druggists. 


Chemical Co., $s. Louis, wo. 


— 


is an effective applications TATHARMON repressots in combination Hy- 
pyorrhea alyeolaris, Gitvgivitis, and other in~ gee ;Arvensis, Phytolacca Decandra, 1044 grains 
nd suppurative affections of ‘Acid 24 Sodio 

each fluid ounce Extract 
KATHARMON CHEMICAL CO., S1.LOUSS, MO. _Witch | 


CLUB RATES 


The various Eclectic publishers have decided to renew their 
special club offers to December 1, 1918, on a straight 10 per 
cent reduction, where two or more journals are ordered at one 
time. If you are not familiar with any of these journals, 
samples may be obtained on request. 


Club 


Price. Rate. 
California Eclectic Medical Journal, 819 Security 


Eclectic Medical Journal, 630 W. 6th St., Cincin- on 
2.00 1.80 


Ellingwood’s Therapeutist, 32 N. State St., Chi- 


National E. M. A. Quarterly, 630 W. 6th St., Cin- 
90 


Nebraska Medical Outlook, Bethany, Nebr. 


You may subscribe to any or all of the above journals 
through this office, the only condition being that subscriptions 
are paid in advance and 10 per cent discount allowed on an 
order for two or more, including this Journal. 


ha 
7 
} 
Mey 
‘ 
> 
2 
er 
§ 
Hot wie 
as 
; 
te 
ily 4 
a7 on 
ial 
we ¥ 
of 
fui 
a.% 
ae 
tt 
J 
' 
ae wy 
“as 
i 
th. 
te) ‘ 
Tie} 
‘ 
ae. 
thon: 
it 
‘ 
» * 
| 
tile 
4 
if} { 
th 
if 
4 
> 
we 
Vie é 
; 


x 
ANS 
- 
| 
| 
i@ 
q 
1 90 
me i 
» 
“aie 
a 
4 
rt 


3 


> 
vv 


ig 
‘ 
a 
asa 
tee 
4 


> 


%) 
¢ 
4 
4 
Pa { wf 
et, 
? 
tu 


¢ 
4 
ef 
4 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


are its full measure of therapeutic power and its purity of J 
constituents. 


p> Whenever the bromides are indicated 
confidence that raking a 
extem 


DIA 


(BAST TLE ) 
your patient 
& Co., Chemists’ Corporation, St. Louts, Mo. 


on 


UNEXCELLED 


X-RAY EQUIPMENT 


THERE IS AT 


WESTLAKE HOSPITAL 


AN X-RAY EQUIPMENT THAT IS NOT 
SURPASSED WEST OF CHICAGO. 
EVERY DETAIL THE VERY LATEST 
AND BEST FOR DIAGNOSTIC AND 
THERAPEUTIC WORK. 


COR. ORANGE AND ALVARADO STREETS 
LOS ANGELES, CAL. 


WILSHIRE 245 HOME 53088 
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CHIONIA 


a preparation of Chionanthus Virginica possessing active properties as * | 
-cholagogue and hepatic stimulant. 


PEACOCK CHEMICAL LOUIS, MO. 


‘Special pee given to physicians for hospital or offen practice on Pharma: 
| ceuticals.. 


‘DEPOT FOR LLOYDS’ SPECIFIC MEDICINES 


at best discounts. Mail orders solicited. 


ou 
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ormecly Dean Drug Co. 


can and will bint win the 
war. Lend your money 
now to equip the Army 
and Navy—to insure the 
blessings of liberty for 
you and yours. — 


Buy War Savings 
Stamps Regularly 


EFFERVESCENT 
SALINE ‘COMBINATION 


request 


NEW YORK 
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Employed with marked advantage in the treatment of “Biliousness,” ae 
Jaundice, Intestinal Indigestion, Constipation, Intestinal Stasis, and all ee 
forms of Hepatic Torpor where effective stimulation is desired without [| | jf} 
pronounced catharsis, 


_ DOSE—One fo two teaspoonfuls three times a day. a oe 
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THAT CONFINEMENT TEAR Headache” 


If you favor immediate repair, use — 
our especially chromicized catgut 
prepared to hold seven 
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are usually relieved more or less 


A a to twelve days. Each | promptly as you remove their 
strand of this special cause. In the meantime— 

Van Obstetrical K-Y ANALGESIC 

Chromic Catgut | _ 

locally in,” will usually 

| is threaded on a suitable pl Gives Nature’s Corrective Forces a Chance. 
ready for instant use. Indispens- | 
aati for your surgical bag. One | fatorgrease. Samples and literature on request. 
in each box. Price, 25 cents | ter-soluble. Collapsible tubes, druggtsts, 
each; $3.00 per dozen tubes. No ATS 
the relief of Headache, Neuralgia, 
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VAN HORN & SAWTELL DEPARTMENT VAN HORN & SAWTELL DEPARTMENT 


& 17 E. 40TH STREET, NEW YORK,U.S.A. & 17 E. 40TH STREET, NEW YORK, U.S.A. 
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PROPHY LAXIS 


Oral-filth ” breath-fetor are not removed by the employment of fluids composed solely of 
aromatics and coloring agents—they are merely disguised by such substances. 


The complete arrest and prevention of fermentation within the oral cavity, as elsewhere, can 
be pois as only by the use of agents that are actually antiseptic and deodorant in action. 


SALUGEN 


is the most powerful and harmless of all substances available for the maintenance of perfect oral 
prophylaxis. It is incomparably the most agreeable and trustworthy 


ANTISEPTIC, ASTRIN GENT, DEODORANT, DISINFECT. ANT 
and PROPHYLACTIC 


SAMPLES AND LITERATURE WILL BE SENT CHARGES PREPAID 


AM ERICAN APOTH ECARIES COM PANY — 
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| Original Contributions 


SURGICAL TREATMENT OF GASTRO-COLOPTOSIS 
O. C. Welbourn, A. M., M. D., Los Angeles, California. 
Read before the California State Eclectic Medical Society. 


Splanchnoptosis may be defined as the displacement down- 


wards of all the abdominal viscera. Such a displacement may 
be quite marked and produce no symptoms, the owner be- 
evieer himself to be in perfect health. On the other hand 
the displacement may be limited to one organ and that not 
markedly dislocated, ad the symptoms are severe and persist- 
ent. Therefore it is the degree of physical disturbance rather 
than the degree of displacement which should guide us in de- 
vising a method of cure. Inasmuch as these conditions are 


due to man assuming the erect position without adequate ana- 


tomical equipment, it logically follows that should he resume 
the “all four” position his abdominal organs would remain in 
the same relative location as at birth. However to do so is 
manifestly impossible. Sometimes we do the nearest practi- 
cal thing, namely put the patient to bed for several weeks. In 
a small percentage of cases such a course of treatment is cura- 
-tive—in the remainder it is palliative only. In a general way 
the abdominal viscera are hung from the spine in much the 
same manner that the week’s wash is hung from a clothes-line. 
So long as the line is in a horizontal position everything is neat 


and orderly, but place such a line on end and the clothes fall 


into a sausage shaped mass amid much confusion. Each gar- 
ment drags on one clothespin at one time instead of two or 
three with great danger that each will tear out in turn as it 
receives the burden of the entire garment. That man is able 
to maintain an erect position at all is a striking evidence of 
his adaptability to his needs. 
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_ Gastric prolapse has long been recognized, the physical signs 
being clear and positive to the examiner though somewhat 
technical. In recent years the evolution of X-Ray technic has 
made available a shorter road and one which is much better | 
in that it is possible for the patient to see and convince him- 
self. Having made a satisfactory diagnosis the usual method 


of procedure is to adjust some form of abdominal support. 


This should be done under X-Ray fluoroscopy and the results 
noted. It is essential that the stomach and colon both be 
held in their proper places in any position of the body. A 
small percentage of cases can be fitted perfectly and so long 
as the patient is content to wear such a support no radical 
method need be considered. But should it prove to be im- 


possible to fit a practical support an operation is in order. An. 


operation for gastro-coloptosis carries a favorable prognosis — 
both as to the immediate hazard and the cure desired, and the 
patient should be urged to undertake it at an early date. After 
proper preparation the incision is made between the ensiform 
and umbilicus through the linea alba or the right or left rectus 


as conditions indicate. With exposure of the stomach and 


colon a careful macroscopic examination should be made to 
determine if complications be present. Such an examination 
also should be made of the duodenum and hepatic adnexa to 
exclude concurrent pathology. Also it should be deter- 


mined at this time if not before, that the kidneys are not pro- 


lapsed. Having determined that the patient has a gastro-— 
coloptosis, and "that alone, the method of resuspension should 


be determined. Should the gastro-hepatic ligament be elon- 
gated but of firm structure it may be shortened. Or the 


anterior superior border of the ailnedk may be attached di- 
rectly to the under surface of the liver. Or the anterior wall 


of the stomach at the superior or inferior border may be at- 
tached directly to the abdominal parieties. Or the greater 


omentum just inferior to the transverse colon may be attached 
to the abdominal parieties. This operation would swing the 
stomach in a sort of hammock provided the gastro-colic liga- 


ment affords sufficient strength. If not it may be strengthened 


by overlapping. Just which operation should be performed is 
a matter of judgment. Sometimes two or more should be 


-eombined. Care should be taken .to determine that the re- 


suspension of the stomach also has suspended the transverse 


colon. It may be necessary to make a separate suspension of 


the colon to insure its being retained in its proper position. 
Having restored the abdominal anatomy to normal the incision 
is closed and the patient kept in bed a sufficient length of time 
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to be well on the way to D recovery. Also it is of wrest import- 


ance that the patient receive efficient care ‘after leaving the 


hospital. 


Janet D. Quinn, M. D., Hollywood, Cal. 


Read before the California Eclectic Medical Society. 


The term Gastralgia is used to express the condition of pain 


‘in stomach; whether pain is the result of irritation of gastric 
nerves, cold, or irritation of undigested food. We often see 
these cases and sometimes in a very severe form, causing 


great suffering. Gastralgia, same to stomach as colic to large 
and small intestines. age 


Etiology—Most common cause of pain in stomach, is indi- 


gestion. Babies nurse well and thrive, but some portions of | 


- food undergoes decomposition, causes an irritation, generates 
gas, causes distention of stomach, and in some cases there 
_ seems to be great irritation of gastric nerves, causing great 
- pain; may be due to cold. Again we may have cramps in 
stomach. This causes patient to break out in cold eo 
tion, faintness, cold extremities and prostration. 


- Treatment—Do not use opiates if possibly avoidable. Wash 

out stomach with quart of warm water (% teaspoonful baking 
soda), also high rectal enema ; then begin to give your medi- 
cine. Nux 1-3 drops in % glass water. Teaspoonful every 5 


to 10 minutes for 14 hour, then teaspoontul every hour for 2 


hours—usually gives relief. 
Colocynth—Pain is gripping ; small doses, 1 to 3 drops to 4% 


glass chloroform water, teaspoonful every 5 minutes for yy 


hour—then every % hour for few doses. 


- Matricaria—Dram to % glass water. Relieves nervous ‘ten- 


sion, acts on entire digestive tract. 


In nursing children look after diet of. mother. Treat your | 


symptoms as they arise in rational manner. Best local appli- 
cations, dry heat—either by hot flannels or hot water bottle. 


Pathology—It is supposed that sensory fibers of pneumo- 
gastric and solar plexus are involved — distribution of 
pneumo-gastric to stomach. 


Symptoms—Child is uneasy,, will not remain in one posi- 


tion, cries out, sometimes limbs drawn up. May be vomit- 
ing of food, showing imperfect digestion. Pain comes usually 


in paroxysms, may last from 5 to 10 minutes ; child cries out, 
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then when pain abates is easy until another paroxyom comes 
on suddenly. 

—Gastralgia ; is usually easily diagnosed, but must 
be careful to differentiate it from hepatic colic. This will be 
shown by Icterus, from chronic disorders of gastric intestinal 
tract, from. appendicitis. oe 


BE THOU CLEAN 
John Uri Lloyd, Phar. M., Cincinnati, Ohio. 


Readers of this article may recollect the persistence of Dr. 


John M. Scudder, who, forty years ago and following that 
date, continuously threaded his lectures with the quotation, 
“Be thou clean.” 


illustrative of the harm that came from neglect of the physi- 


cian’s person, or of home surroundings. To use a common 


expression, familiar by reason of its constant application, we 
will quote: “Cut out dirt.” 


In those days it was not unusual for the physician to neglect 


his pocket case, his saddle bags, his medicine vials, and even 


his own person, this directly applying to the iid ia busy 
physician. 


Said Dr. Scudder: “How can a physician ask a patient 


or patient’s attendant to keep himself and his surroundings 


clean if the doctor shocks one’s sensibilities by his own meth- 
ods?” Clean medicine, clean glasses, elean teaspoons, clean 


water, clean methods of living, were eternally harped upon by 


Dr. Scudder, which perhaps led the writer of the present arti- 
cle to be somewhat fanatical in that direction, even to this 
day. 

Said a very well-known pharmacist and manufacturer of 
sanitary products in going through the laboratory: “I ob- 
serve the excruciating care that 1s taken in keeping your still, 
condensers and chemical apparatus bright, shining and clean. 
This,” said he, as he stood and looked through the laboratory 
and noted the bright, shining surface of the utensils, “must be 
expensive. What is the object of this care regarding the 
outside ?” 

The reply was: “If it be made important to keep the out- 
side of a container clean, the manipulator will fully compre- 
hend that it is even more important that the inside must be 
clean. If shiftlessness is allowed in the one direction, iv will 
naturally follow in the other. If no criticism is made of dirt 
on the surface of a still, carelessness would soon follow re- 
garding manipulations made with that still.” 


Many were the side lines that he employed, 
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The scriptural injunction, “Be thou clean,” lives today as 


in the day it was spoken, and, although as originally employed 
the phrase applied directly to life’s methods of living, morally 


‘principally, the term likewise applies to the material side, and > 


especially to a manipulative medicine laboratory. Possibly 
the expense necessary to care in this direction would amount 
to a considerable profit if it could be spared, but, we take it, 
few purchasers of medicines, physicians especially, would ad- 


vocate the cheapening of a product by neglect in the direction 


of dirt admixture. This, we take it, all manufacturers full 


comprehend. Dirty food and dirty medicine above all, being 
undesirable. 


Nor need one imagine that the homely term “dirt” is not 


scientific. The word is aptly expressive; it covers a multitude 


of sins. Scientific thought, seeking yet finer lines of expres- 
sion, makes no resistance to the fact that “dirt” is matter out 
of place. The different forms of dirt may have scientific 
names, and yet as a “thing” cosmopolitan, be considered as 
dirt. 


Said my mother to me often and often when a child: “Do 


not pick that pimple with your finger nail; the nail carries a 


39 


poison.” Said she, time and again: “There are two kinds 
of dirt—one dead and the other alive. The poison in the 
finger uail is alive; keep your finger nail out of your eye; keep 


your finger nails clean; be careful how you touch a scab with 
the finger nail.” 


Science can be more expressive, although science may give 


yet finer names to various forms of “live dirt” found beneath 
the tip of a finger nail. Let us, with this thought in mind, 
turn to an old number of the Eclectic Medical Journal and 
reproduce an article that seems to be as pertinent today as 
then, although today the terms “bacteria” and “serums” have 
crept into the place of “live dirt.” nena 
“Be Thou Clean.—In the mad rush now prevailing in the 
name of science, both enthusiastic youth and unprejudiced 


age are apt to forget that the term science is not restricted to 


test tubes and artificial laboratories. The scientific work of 
men whose deeds stand as foundation stones on which is built 
a modern superstructure is likely to be either overlooked or 
forgotten. The young man who reads some of the modern 
works is often disposed to accept that all outside that book is 
a fallacy, all behind it vacuity, and that the book in hand 
began the very scheme of scientific thought. Or, he may be- 
lieve that the new idea, even if it be a new way of presenting 
that which is old, has brushed out all the past. He forgets the 
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injunction that has challenged the ages—‘Prove all things and 
hold fast that which is good.’ This is but one phase of wrong 


thought due to one-sided thought or inexperience, but it is 
enough to serve as our text, and it is also we to paralyze 


the efforts of many good men. | 
“Whoever believes the word cleanliness is of modern intro- 


duction labors under a delusion. It matters not whether dirt — 


be called by one name or another, dirt is not new; it has long 


‘been known as dirt. Nor has it been scientifically localized 


in modern thought only, for in a general sense localized forms 
of dirt have been defined, one way or another, since before the 


art of printing. Nor has it been left to the modern micro- 
- scopist to announce the fast that living dirt under his new 


name—bacteria or microbes—may produce disease expres- 
sions. | 


“In our - boy hood’s days the term animalculae covered the 
whole autheade. of living entities in which the microscope 


now differentiates so many forms of ‘living dirt,’ for under 


the term dirt we class matter out of place, be it vitalized or 
dead. 


“Said our observing friend, Dr. Ww. a Cooper, to us many, 


‘many years ago: ‘Cholera is caused by living miscorcopic 


impurities in water,’ and he did this by reasoning on observed 


fact. He argued from his experience in the disease that this 
must be so. “The cholera germ is generally carried by the 


water,’ he contended, and he cited localities where, under his 
personal study of cholera, the disease prevailed, and others 
where it was absent, and observed the difference in the waters 
used by the respective persons. Then, at last, he wrote in 
The filer for 1893 an article that sums up the matter as 
effectively as possible, if one takes fact for what fact is worth 
in science: 


“‘The cardinal effect to be remembered is that forty-nine 


out of every fifty cases of cholera are directly traceable to the 
water tank. In the one case out of the fifty the toxic principle 
has gotten into the system through food, which has been con- 


taminated by unclean hands. The trouble is to control the 
habits of the people. Those who are fortunate enough to 
live on plateaus where only gravel water is drank will escape 
cholera. Those who have good, perfectly tight cisterns, and 
who drink no other water, unless it be gravel or driven well 


water, will also escape the disease. Those who drink ordinary 


well water or hydrant water (and the mass of the people do 
that) are in perpetual danger, unless this water is thoroughly 


boiled before being drank. This is troublesome. In the hurry 
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and bustle of life many will neglect it, and the very poor, who 
can not afford ice, will risk a drink of cool, fresh water rather 
than drink the warm, lifeless boiled water. Again, people 


must travel, must necessarily, for business or other command- 


ing reasons, visit cities where they can not control their diet- 
aries. They are liable to get a drink of contaminated water 


at ite restaurant, or hotel, or the bar. We know how to 


prevent cholera, if we knew how to get a chance to do it.’ 
“Let us not disparage the work of the man of today with the 
microscope, for he draws yet finer lines when he pictures the 


microbe and the bacteria; but let us not hesitate to do credit 


to the man, who, from other reasons, knows and who tells the 
story in words unmistakable, 


“But we may go yet further back in the line of living dirt’s 


definition. Take your “Peter Smith’s Dispensatory,’ a work — 


on primitive medicine, published in 1813. Here the argument 
is made that the plague is due to invisible insects watted by 
the air. Let us quote: 

“Tn the course of our conversation I asked bite: what he 
conceived the plague to be, which has been so much talked of 
in the world. He readily told me “that it was his opinion the 


plague is occasioned by an invisible insect. This insect, 


floating in the air, is taken in with the breath into the lungs, 


and there it either poisons or propagates its kind, so as to pro- 


duce that dreadful disease.” ’ 

“But some may argue that those who thus spielen are not to 
be accredited because they did not use scientific terms and 
methods that now prevail. With this thought in my mind, we 
close the book, lay down our pen and pouder.” 


SAVE AND BUY STAMPS; HELP WIN THE WAR! 


Let the sincere war-saver, and War Savings Stamp societies | 


set a new fashion and originate a new kind of rivalry. 
- Make it “bad taste” to be careless or extravagant. 

“Play the game” of finding out how to save five cents or a 
dime, or a dollar. 


“Going without” by yourself makes you feel lite a ‘iain. : 
but if your friends or other members of your society are each 


trying to outdo the other in buying War Savings Stamps you 


will find that “going without” is a grand and glorious feeling, 


popular, and Niacriad of emulation by all truly patriotic men 
and women. 
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A PATRIOTIC INVESTMENT 


All of us can help win the war for democracy in some way 
or other, and it is the duty of each of us to be on the look-out 
for a fitting opportunity to offer his services. Many of our 
readers have volunteered for active military duty and some 
already have seen service. This,can not be the privilege of all, 
but it does not detract in the least from the honor due those 
who compose the “vanguard.” They are the ¢lect! 

Of the opportunities for services offered to the rest of us not 
the least is the privilege of adequately supporting those who 
— gone and are going to the front. This is a very neces- 

sary part of our war machine, and it must be carried on sys- 
_tematically and in order. Therefore it is a governmental func- 
tion, and it is our duty to uphold the hands of those whom we 
have placed in authority and to make their efforts our efforts. 
At the present moment the particular work on hand is to re- 
plenish the war chest. And it behooves us to not only fill the 
chest to the brim but to pile it up. Even if it runs over no 
harm will be done. We may be assured that the Huns are 
watching this loan and that they will be cheered up or de- 
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pressed in consonance with its success. We owe it to our boys 
at the front to show the Huns that we mean business. 


THE LIBERTY LOANS 


The United States entered the war on April 6, 1917. Eight- 


een days later by a practically unanimous vote Congress passed 
the Liberty Loan Bond bill. 4 


On May 2 the First Liberty Loan was announced, on May 
14 the details were made public, and on the 15th the campaign 
began and closed one month later. The issue was for $2,000,- 
000,000, the bonds bearing 342% interest and running for 15-30 
years. The bonds carried the conversion privilege, entitling 
the holder, if he chose, to convert them into bonds of a later 
issue bearing a higher rate of interest. Four and a half million 
subscribers from every section of the country, representing 
every condition, race, and class of citizens, subscribed for more 


than $3,000,000,000 of the bonds. Only $2,000,000,000 was allot- 


ted. 


The outstanding features of the First Liberty Loan were 
the promptness with which it was arranged and conducted, 
the patriotism of the newspapers, banks, corporations, organ- 
izations, and people generally in working for its success, and 
the heavy oversubscription of more than 50%. Another not- 
able feature was that there was no interruption to the business 


of the country occasioned by the unprecedented demand upon 


its money resources. 


The Second Liberty Loan campaign opened on October 27. 
The bonds of this issue bear 4 per cent interest and run 10-25 
years. They carry the conversion privilege. It was an- 
nounced that 50% of the oversubscription would be taken. 
Nine million subscribers subscribed to $4,617,532,000 of the 
bonds, an oversubscription of 54 per cent. Only $3,808,766,150 
of the bonds were allotted. — 


This campaign was marked with the same enthusiastic sup- 
port of the public as its predecessor. The labor and fraternal 
organizations were especially active in this campaign, and the 
women of the country did efficient organized work which 
greatly contributed to the success of the loan. The men in the 
Army and Navy worked for and subscribed largely to the loan. 

The Third Liberty Loan campaign opened on April 6, 1918, 
one year exactly after our entrance into the war, and closed 
on May 4. The bonds of this issue bear 4% per cent interest 
and run for 10 years, are not subject to redemption prior to 
maturity, and carry no conversion privilege. The loan was 
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announced for $3,000,000,000, but the right was reserved to 


accept all additional subscriptions. Seventeen million sub-— 


scribers subscribed for 94,170, 019,650 of the bonds, all of which 
was allotted. | 

A great feature of this loan was its very wide distribution 
among the people and throughout the Union and the fact that 
the country districts promptly and heavily subscribed to the 


loan, in a great measure making up their quotas earlier than © 


the cities. Secretary McAdoo this loan the sound. 
est of national financing. 
A little over a year ago there was some 300, 000 United States 


bondholders; there are now somewhere between 20,000,000 and 


25,000,000. Awakened patriotism has made the American peo- 
ple a saving people, a bond-buying people. The effect of the 


Liberty Loans on the national character, on our national life, _ 


on the individual citizen and our home life is immeasurable— 


of incalculable benefit. Not less incalculable is their effect on 


the destiny of the world as our ships plow the seas and our 
men and material in Europe beat back the Hun. 
The Fourth Liberty Loan campaign will begin Saturday, 


September 28, and sr October 19. No American doubts its. 
- success ; no good American will fail to contribute to its success. 
~The blood of our men fallen in Europe calls to us; our answer 


must be and will be way of them and our country. 


LIBERTY LOAN 


The deen of surprise has come to play such an morta 


part in the fighting on the western front that the German 
press explained the backing up of the late lamented trip toward 


Paris by charging that “Deserters from our army gave the 
enemy the time and place of the attack.” | 
One gigantic offensive may be seen in the offing which is 
violating the accepted rules of the game of war by giving the 
Huns full information. It is an American drive, and there 
appears no desire to hide the date, the points of attack and 


the objectives. It is generally agreed that the operation will 
be successful, although ny must come with the hardest 


kind of effort. 
The ca will begin noon 28 the front 
on which the attack is to be made is. a the Pacific to the 


Atlantic, Mexico to Canada; the objectives are six to eight bil- 


lion dollars and the time allowed is three weeks. The divisions 
to be engaged include every red-blooded American. 

Our part begins now. Plan at least to double the investment 
you made in the last Liberty Loan because the Fourth will be 
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at least double the size of the last one. Our boys never lag in 
the attack. They meet the Boche and his bullets more than 
half way. Let’s back them up with our paltry dollars. Let’s 
give them a square deal. Let’s lend as they fight and that 


means crowd the banks the very first hour of ie Fourth Lib- 
erty Loan offensive. 


THE PARTIALLY DEAF CHILD: A SCHOOL 
PROBLEM 


By John D. Wright 


_ IT assume at the start that our “problem” is not complicated 
by feeble-mindedness. That is a separate question, and if the 
state has not divorced it from the problem of deafness, so much 
the worse for the state and its helpless wards. It is a discredit 
and disgrace to the educational system. 


The term “partially deaf” 1s so indefinite that we must first 


establish some limiting classifications betore we can PRACTICA) 
and constructively discuss the “problem.” 


I think we may safely assume that no child of approximately 


normal intelligence will be sent to a special school for the deaf 
who is able to hear shouted conversation at a distance of five 
feet. It is not often that we are asked to educate those who 
can hear shouted conversation at a distance of one foot. In 
my opinion, any pupil that can do that should be equipped with 
an acousticon, with a cord long enough to permit putting the 
transmitter near the teacher, and be given a fair trial in a 
suitable school for hearing children. If this proves unsatisfac- 


tory, then the child may be transferred to a special school for. 


the deaf, but should continue to use the acousticon under con- 
ditions that will enable his ears and his eyes to supplement 
each other. We must remember, however, that a degree of 
deafness that permits an adult who formerly heard normally 
to still hear shouted conversation at a distance of a foot would, 
in the case of a child, prevent that child from ever learning to 
speak or understand speech without very special attention. 
Yet that power of sound perception, though too small to enable 
the child to acquire language and speech as children ordinarily 
do without conscious effort, is sufficient to make it possible “4 
teach the child to hear and to develop the speech and language 
centers of the brain through the normal channel of the ear. 

If those in charge of the schools for the deaf only realized 
how much easier it is to teach language and speech through 
even very imperfect hearing than through the senses of sight 
and touch alone, and also realized how slight an amount of 
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residual hearing can be made to serve a very useful purpose, 
they would do far more of this work. The principal difficulty 
lies in the fact that it is a work which cannot be done in groups 
of more than two or three, and therefore requires attention that 
is almost or quite individual. Yet it is surprising how much 
can be accomplished in a very short daily period. If only 10 
minutes a day can be given up to this work of developing the 
brain centers connected with the ear, the results are worth 
while. 

But it is the school problem of doing the right thing by these 
children that we are called upon to nomabbin today, and what 
would be comparatively simple if we had only a score of pupils 
to deal with becomes much more complicated where there are 


from 200 to 500. 
Let us suppose that there are 300 pupils in the school. Dur- 


ing the past 23 years an average of 35 per cent of the pupils in 


my small private school have been proper subjects for this aur- 
icular training. I believe it is quite possible that one-third of 
the 300 pupils would be found to have enough power of sound | 
perception to get real benefit from the proper kind of auricular — 


training. Probably one-half of these 100 children could be 


given the necessary training in groups of two, one-fourth in 
eroups of three or four, and one-fourth would require individ- 
ual attention, at least during the first two or three months. 
To provide 10 minutes a day for 50 pupils in groups of two 
would require 4 hours and 10 minutes, or 35 minutes less than 
the ordinary teaching day of 4 hours and 45 minutes. To pro- 
vide 10 minutes a day for 25 pupils in groups of three would 


require an hour and 20 minutes; and for 25 pupils to have 10 


minutes a day individually requires a teacher’s time for 35 
minutes less than a full day. ‘Two teachers, then, giving 
auricular training 434 hours a day could handle the necessary 


special work in a school of 300 pupils. It would be better if 


the work was divided between four teachers, letting each give 
auricular training half of the school day, as the work is rather 


hard on the teacher. These two teachers might be paid $600 


each, with board and lodging, and I firmly alieve the same 
amount of money could not be spent in any other way that 
would so greatly raise the standard of language and speech in 
the school or do so much to approach the 100 pupils to the 
normal. 

Supposing that the two teachers were available, what would 
be the best procedure and of what does the “proper auricular 
training” consist? Before going into a detailed description 
of exercises, I must call your attention to two basic truths: 

First: In order that we may understand a language when 
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we hear it oiithini, our brains require a long course of training. 
If you and I, with our normal hearing, were set down in a for- 
eign country whose language we had never heard, we would 
not understand a word that was said, not because we were deaf, 
but because our brain had not been trained to interpret into 
ideas the sounds that our ears transmitted to it. Now, a child 
may have a considerable ability to perceive sound, and yet not 
hear sufficiently to acquire either comprehension of the ideas 
associated with the speech sounds or the ability to imitate those 
sounds. A child of seven, with perfectly normal intellect, was 
brought to me in January, 1916, who possessed so much power 
of sound perception that we were able to teach her largely 
through the ear, and yet she had lived several years among 
intelligent, speaking persons without acquiring a single word 
of speech or a comprehension of language. She did not even 
know that there was such a thing as language. Within four 
months, largely through auricular training, she was able to 
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speak many sentences and to understand them when they _ — 
were spoken close to her ear. Thanks to this power of sound . ye Ws 
perception, that had served no purpose under the ordinary en- mt ik 
vironment of a home, she was able to acquire more and better Hy Wee i 

speech and language in four months than a totally deaf child 
could have acquired in ten months or more. At the end of ay Ae 
the four months she did not actually perceive sound any better | 4 ve 
than at the beginning, but her brain had been trained to asso- 4 a a 


ciate language conceptions with the sounds that she had always 
been able to hear when uttered very near her ear. It was an. 
educational process. 


Second: The intensity with which a sound affects the ear i #1 
varies inversely as the square of the distance between the ear Nie 


= 


and the source of the sound; therefore, to speak one-half as far 
from the child enables him to hear four times as well, and to 
speak one-half as far from the child enables him to hear four 
times as well, and to speak at one-fourth of the distance causes 

him to hear 16 times as well. To put it in another way: a child 
who is 16 times as deaf as a person who can hear natural con- 
versation at a distance of one foot can hear that conversation 

at a distance of 3 inches, or he can be 144 times as deaf and yet 
hear at a distance of one inch. Since loudness varies Meetaiy 
as the amplitude of the vibrations, if at the same time that the | 
distance is reduced from one foot to one inch the sound is 
made twice as loud, the child may be 288 times as deaf and yet 
hear the sounds well enough to learn to interpret their mean- 


ing. 
This explains the fact that so many children who possess 
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training them to distinguish between three or more sounds, 
as the clapping of hands, ringing of a bell, a whistle and a 
shouted G, a police rattle, etc. The simple recognition of the 
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enough residual hearing to respond satisfactorily to auricular 
eo education are yet too deaf to have made any use of their hear- 
Sod as ing under ordinary conditions. The ordinary distance of the 
eS a sounds of daily speech from the hearing organ is so great under 
normal conditions that even a comparatively slight impairment 
be a of hearing in a child prevents the proper development of the 
Se brain centers connected with the ear. 
The effect of the educational auricular exercises is usually to 
oT lS ae somewhat increase the actual power of sound perception; but 
. us io this is not the principal value of the exercises. Any consider- 
i fa 1 ae able increase in actual hearing power is unlikely, if surgical 
oe et ae and medical efforts have been unavailing. The pupil soon 
i A, oo Gl seems to hear better; but careful examination will show that. 
ot a this is due to an increased ability to interpret sounds and an 
Pit oo ia accompanying increase in attention to them, which is a natural 
1) 4 a consequence of greater comprehension of their meaning and 
ike not to any important improvement in hearing power. 
rt |) i _ The properly functioning ear receives sound vibrations and 
UGGN ii iam transmits those impressions to the brain. These impressions 
en Ge arriving at the brain coincidently with the presence of an idea © 
Vy he in the mind, the association is made between the sound and the 
oe i idea, and that sound or group of sounds becomes a word. If 
1 es ale this occurs often enough, a permanent record is made upon 
Lan vee the brain and we say we remember the word. 
oS oO a The process must be the same with the partially deaf child. 
i We must get sound impressions to his brain at the same time — 
Wo ae we awaken in his mind the idea for which they stand. In order 
ES a a to do this, we avail ourselves of the laws of sound, as pre- 
hele A viously outlined. We determine by experiment how near our 
ie) ed ie lips must be to his ear and how loudly we must speak in 
i a | ae order that any sound impression may be conveyed to his brain. 
ae (ed Be Then we must devise a series of exercises that will give the 
‘Bg ees ii brain as nearly as possible the same training that it gets 
NS oo through the normal hearing of spoken words. Although in 
oS a the case of the child with normal hearing there is no effort to 
ae ee first present sounds that are most easily discriminated, it is 
fio) os ae best to do so in beginning the development of the brain through 
ie a: the channel of impaired hearing. We therefore choose for our 
ie ee 4 first exercises sounds that, owing to their dissimilarity, are 
f bs ot more readily distinguished from each other. If we are dealing 
icy ee ae with little children of from four to eight years of age, with a 
Mh a4 . very small vocabulary, or no vocabulary at all, we begin by 
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sound is varied by having them count the number of times the 
sound is made. If they are too, young to have the numbers, 
they can be trained to hold up as many fingers as the times 
they hear the sound. This idea is sometimes hard for a little 
child to get, and in order to be sure that he knows what I am 
trying to have him do, I may touch him on the shoulder once 
and have him hold up one finger; then touch him twice and 
have him hold up two fingers; then three times, and repeat 
this in different order till he has grasped the connection be- 
tween the number of fingers he holds up and the number of 
times he is touched. Then it is not hard to transfer the idea to 
the number of times he hears a*sound. 

As soon as he has learned to recognize these different sounds, 
a beginning can be made with spoken sounds that represent 
words. A good way to begin this with a little child is to place 
a toy trolley car, a toy sheep, and toy boat on the table before 
him and say the words—car, sheep, boat—near his ear and as 
loudly as is necessary to enable him to perceive the sounds. 
In the case of a young child, who has not yet developed much 
power of attention, it may take a week or two to teach him to 


recognize with any certainty even three words of widely dif- 


ferent sounds. Once having accomplished this, the pie 
words will be learned more readily. He will always be inter- 
ested in his own name, that of his brother and sister or play- 
fellow, mama, father, or mother, papa (not papa and mama), 
arm, eye, nose, mouth, run, fly, fall etc. Very soon a begin+ 
ning can be made with little sentences: Shut your eyes. 
Open the door. Shut the door. Shut the window. Open the 


window. In fact, from now on the process of teaching the 


child to hear—that is, to comprehend spoken language by 
means of the ear—follows much the same course as that of 
teaching him to read the lips. Both results are obtained by 
brain training—one through the sense of sight, the other 
through the sense of hearing. 

In the cases of older pupils having more understanding of 
language and greater power of concentrated and sustained at- 
tention, the early stages of the process can be passed through 
more rapidly. But it must not be overlooked that this work 
makes a severe demand upon the attention of the pupil, and 
that they quickly weary. Ten minutes at a time is enough 
for some weeks. If circumstances permit, this can later be 
extended to 20, or even 30, minutes; but for a long time that 
should be the limit of our demands upon our pupils for sus- 
tained attention to the hearing exercises. 

When a considerable hearing vocabulary has been sacuied 
by the pupil, it is usually an advantage to supply him with an 
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acousticon, in order to extend the distance at which he can 
hear, and also to enable him to use his ears and his eyes simul- 
taneously. Even a very slight ability to recognize sound is a 
tremendous help in lip-reading when the brain has been trained 
to know the significance of the sounds. 

I sometimes find the acousticon of service in the very earliest 
stages, in order to get the child’s attention to the sounds. Once 
this has been accomplished, it has been my experience that 
the final results are better to use only the unaided voice until 
a considerable hearing vocabulary has been built up. Then 
I revert to the instrument, as I have said, to increase the 
range. | 

In doing this work it must be remembered that many repe- 
titions of the same words, phrases, and sentences are required 


to insure a rapid automatic response from the brain. You and 
I heard words many times before we comprehended their 


meaning; we heard them very many more times before we 


uttered them ourselves. Therefore, new words and sentences 


must not be introduced too rapidly, and there must be very 
many repetitions. We are dealing with a brain somewhat less 
developed and alert by reason of its having received thousands 
upon thousands less impressions, owing to the lack of normal 
hearing; but the process by which we develop this somewhat 
inert brain is the same as that by which the normally developed 
brain is trained, and that is by transmitting to it the sound im- 
pressions that we wish associated with a certain idea at the 
moment when that idea is present in the mind of the pap. 

The order of procedure is: 

First: Awaken attention to sounds. 

Second: Show that certain sounds are always associated 
with certain ideas. 

Third: Build up a hearing vocabulary ; first of words, then 
of short sentences, and finally of continuous spoken language. 

Speak at the greatest distance from the ear and with the 

eat tone that is possible and yet reach the brain —From 


the Volta Review. 


PROPHYLACTIC TREATMENT OF PROLAPSE OF 
THE BLADDER AND UTERUS 


William H. Cary, M. D., F. A. C. S., Brooklyn, N. Y. 


I purpose to consider this evening certain principles of pro- 
cedure in the conduct of labor which tend to preserve the 
supporting structures of the female pelvis, and to urge the 
recognition and correction of the conditions during the puer- 
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pium which favor prolapse, after the unavoidable weakening 
of these structures incident to parturition. While this subject 
is incidentally touched upon in scattered portions of our text- 
books of gynecology and obstetrics, the compact literature 


dealing with the etiology of prolapse and its prevention is 
brief and stereotyped. 


Comparatively speaking, operations to prevent or correct 
the extreme degrees of bladder and uterine prolapse are not 


entirely satisfactory. New operations are daily devised and 


old ones modified. They are enthusiastically endorsed by 
some and rejected by others. Competent operators are secur- 
ing good results in the early cases; but in the advanced, long- 
standing cases there is a considerable portion of partial fail- 
ures, and a still larger percentage of morbidity, even when 
the anatomical results are acceptable. When a patient pre- 
sents herself with a bulging rectocele, with a cervix hanging 
outside the vluva, and a low sagging bladder it is evident that 


either the patient or her medical attendant has been negligent. 


There is not the excuse of an insidious symptomless onset. 


The injuries which make prolapse possible are sustained, 
with rare exceptions, during childbirth. It is not always pos- 
sible to avoid the strains which wreck the supporting fascia of 
the pelvis. In a large proportion of deliveries, however, much 
may be done by judicious management to preserve the integrity 
of these supports. Considerable importance is to be attached 
to the care of the woman after childbirth. Extreme degrees of 
prolapse are seldom seen in patients who have been confined 
and subsequently cared for by the trained obstetrician and 
gynecologist. There is a reason for an urgent plea to the 
profession at large, chiefly through better obstetrics, but also 
through detailed aftercare, to prevent the occurrence of the 
extreme degrees of prolapse. It is not an exaggeration to say 
that fifty per cent of the hard-working child-bearing women 
of the a Si districts are seriously handicapped in their ac- 
tivities by these untreated conditions. Competent obstetric 
attendance and early gynecology do more than cosmetics to 


keep the city woman of the better classes younger than her 
country sister. 


The discussion of this subj ect is best grouped under two 


heads: (a) care during aap (b) care during the puerpe- 
rium and later. 


Accurate observation of the pregnant woman early enough 
to acquaint one with abnormalities, and if possible to permit 
their correction, is the preliminary step. The rotation of a 
breec hto a cephalic presentation before labor, especially in a 
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event of elastic soft parts, threaten serious rupture. 
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primipara is an example. An estimation of the elas- 
ticity of: the pelvic floor based upon a consideration ‘of 
age, activity, sports, muscular development and distensibility; 
the measurement of the outlet, and estimate of the size of the 
fetus aid one in anticipating the degree of damage threatening 
the fascia and soft structures. This knowledge has a relative 
importance throughout delivery. The size of the fetus at the 
time of delivery is the only factor in this group which may 
be under control. This has an increasing importance propor- 
tionate to the unfavorable aspect of the other two factors. 

An elderly primipara with strong muscles, a tennis player, 

or horsewoman with limited elasticity of the vulva will suffer 
extensive laceration in either a forceps or spontaneous de- 
Anarrow. outlet renders. the likelihood of laceration 
greater, and a. narrow outlet plus a big child, even. in the 

46: fact 
every combination of.these conditions which determines the 
ability of the parturient canal to adapt itself to the passenger 
must be. considered. 2 should be a term 


in obstetrics. 


ne genecsl; prolonged, low dragging by fetus or. forceps 
upon the lower uterine’ segment, or prolonged sttain upon 
the pelvic floor are ‘mechanical factors threatening damage 
to the upper: suspension and lower support. Early rupture 
of the membranes, especially in the primipara, thereby sacri- 
ficing lateral pressure ‘and exaggerating downward push, 
an ‘instance. An unyielding cervix dragged low because of 
this faulty mechatiism is the result. In: many cases ‘the 


‘insertion of a coneshaped bag is conseravtive interference. 


‘The application of forceps and drag with a cervix still) ob- 
structing is generally granted a faulty procedure, but some- 
times it is an emergericy operation and is trauma of the same 
nature. If, instead of the forcible laceration thus caused by 
tremendous drag upon the cervix, frank incisions of the ante- 
rior and posterior cervix are made, prior to the pull, and de- 
liberative repair made afterwards, so-called radical interter- 
ence becomes a protective procedure. 

Delivery of the occiput in an unrecognized posterior posi- 
tion, or forceps rotation of a posterior occiput in the pelvic 
cavity are frequent causes of unnecessary damage to the 
pelvic structures. In the primipara at term, with ample pel- 
vis, head presenting but not engaged, or early rupture of the 
membranes with unsatisfactory pains mostly in the back, 
suspicion of posterior positions should immediately arise, 
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and early in the first stage effort to confirm this suspicion 
should be made. More frequently the head engages in a 
posterior position. For some months in the Obstetrical De- 


partment of Brooklyn Hospital, Dr. Pomeroy’s method of 


rotary version above the brim’ has been practised in certain 
cases of this kind with gratifying results. Indications for this 
procedure are presented when a primipara with a posterior 
position has a long unsatisfactory first stage and the progress 
of labor is so slow ‘that the patient, in spite of rest under 
narcotics, becomes exhausted, or retraction ring occurs be- 
fore the head can be brought ' to the rotating planes of the 
pelvic floor, thus demonstrating her inability to terminate 
the labor. When posterior position is found with membranes 
intact and with retarded descent and dilatation, the case is 
allowed to proceed until the cervix will admit the hand. If 


the patient is» now tiring and progress is at a standstill or 


very slow, the membranes are ruptured and the posterior 
position is accurately determined under anesthesia. If rota- 
tion is done the following’ method is carried out. After care- 


ful cleansing, catheterization, and deep anesthesia, t®e hand 


(the left for the left posterior position and the right for the 
right posterior) 1s introduced within the uterus. The head is 
raised out of the brim ‘as the hand isviritroduced. The baby’s 
face:is turned so as to allow the operator’s hand to slip by to 
grasp the occiput in the palm of his hand, with the longer 
fingers fan-shaped upon the back and shoulders. This starts 
the rotation with the hand and the arm in an awkward re- 
verse. Then with a rotary motion the R O P position is 
changed toan LOA. This is done above the brim. A rota- 
tion of 180 degrees is done and the head follows the with- 
drawn hand into the brim in an anterior position in the same 
diameter of the pelvis as it previously presented. Often a 
prompt spontaneous delivery takes place or at least an easy 
forceps operation is ultimately offered. In the cases so ro- 
tated about sixty per cent deliver themselves spontaneously. 
Rotation in this fashion not only shortens labor, but, what 
is vastly more important, it makes unnecessary the rotation 


of the long axis of the usually poorly flexed head in the pelvic 


cavity by hand, forceps, or prolonged drive. Such rotation 
results in terrific lateral pressure often tearing the pelvic 
fascia from its side attachments, and constitutes one of the 
most damaging injuries to which the fascia of the pelvic floor 
is subjected. 

Similar injuries may result from a long drive of the head 
upon the unyielding perineum. The pelvic fascia is the struc- 
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ture threatened as well as the muscle. Eternal vigilance in 
the effort to save the perineum is often misapplied energy. 
Either lateral rupture or disabling stretching of the fascia 
may take place without noticeable laceration. If delivery is 
being prolonged because the opening in the soft structures 
makes escape of the head impossible without laceration, then 
a clean incision in the pereneum (perincotomy) allows deliv- 
ery while protecting the fascia from violent rupture and 
leaves a wound easy of repair. Such incision may be lateral 


in either sulcus of bilateral. The median incision is the 


easiest to repair, or if allowed to go unrepaired it is of less 
consequence than the common irregular lacerations. 


Marked prolapse of the bladder results in part because the 
bladder is torn from its attachments. This damage is often 
increased no doubt because a partially filled bladder is per- 


mitted to sustain the pressure of the muscular effort of ex- 


pulsion and of a descending part which constantly tends to 
displace it. This means exaggerated strain upon the vesical 
supports. A simple and important prophylactic step, then, 
is to see that the bladder is well emptied during the second 
stage of labor and that catheterization always precedes opera- 
tive delivery. 

A properly prepared rectum is of the utmost importance 
to lessen the strain upon certain pelvic structures. Not only 
does the diminished room posteriorly increase the tension 
elsewhere but if one has observed the progress of labor when 
the rectum was partially filled he will have noted an increased 
trauma upon the rectum. 

The importance of repairing lacerations need hardly be em- 
phasized. It should be stated, however, that the desirability 
of immediate repair should not lead one to an immediate diff 
cult operation under unfavorable conditions when by waiting 
a day or two a deliberate and far more satisfactory repair 
may be done. 


Care During the Piierperdeien 


No arbitrary time can be stated as the proper day to allow 
the obstetric patient out of bed. The degree of involution 
of itself is not sufficient guide. The physique of the patient, 
inherited tendencies, (ask the patient’s mother), character of 
the labor, the injuries or length and degree of tissue stretch- 
ing, and the recuperative power of the patient and the tissues 
must all be considered. Control of the patient upon such a 
basis constitutes important prophylaxis against prolapse. 
Careful examination of the lying-in patient before she is al- 
lowed to be active or on her feet is one of the rudiments of 
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puerperal ‘care, but is either often neglected or the findings 
are ignored. In addition to the condition of the pelvic outlet, 
the position of the fundus of the uterus is of great importance 
in the consideration of our topic. 

Backward falling of the fundus means either a lifted 
cervix or a flexed isthmus; with inefficient drainage and sub- 
involution in either case. Therefore a wedge of increased 
weight and damaged support rests upon the vaginal canal in 


a position to favor descent. This is not theory but fact. Such 


_a lesion may cause early symptoms suggesting examination 
and correction of the displacement. However, sometimes no 


symptoms are complained of and the condition, if routine 


examination is neglected, continues until prolapse is well 
established. Not only do I carefully correct any backward 
displacement with pessary support before the patient is al- 


lowed upon her feet, but in patients who have had retrover- 


sion at any previous time a pessary is placed as a preventive 
against recurrence. If tenderness prevents the use of a pes- 


sary then the knee-chest position should be faithfully utilized. 


Early correction of the displacement favors a normal involu- 
tion of the pelvic structures and should not be neglected. For 
similar reasons routine examinations should be made siix to 
eight weeks post partum. 

Beginning cystocele or rectocele early in the puerperium 
usually indicates damage that will ultimately require opera- 
tion. In these cases artificial support during the period of in- 
volution may accomplish something. Operation may be de- 
ferred until childbearing is over without serious consequences, 


providing (a) the damage to the fascia is not too great; (b) 
that the prolapse is not increasing under favorable conditions ; 


(c) that the patient co-operates in preventive measures during 
the puerperium and subsequent to it. 

One of the most frequent errors made and one often pro- 
ductive of prolapse is too early resumption of household cares 
with frequent lifting of the baby. Vaginal examination of the 
puerperal woman in the upright position, while lifting a very 
moderate weight, will teach the lesson. The baby’s weight 
increases so gradually that the mother discovers no reason 
for less frequent carrying. Here, then, is an etiological factor 
common to a large class of patients which may be partially 
controlled by detailed instruction and personal supervision. 

An ill-fitting corset which constricts the abdomen at the 
waist line may play a very important role in producing pro- 
lapse. when any weakness of the uterine or vesical support 
exists. The amount of downward displacement of the pelvic 
contents which a waist constricting corset produces depends 
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chiefly upon tightness, number of hours worn, laxity of ab- 
dominal muscles and weakness of the pelvic supports. The 
lax abdominal wall and prominent abdomen of the early puer- 
perium prompt a woman to wear a corset at a time when con- 
ditions allow a poorly fitting corset to exert its most harmful 
effect. The skeptic may find proof if he examines the patient 
in the standing position with the corset removed and continues 
the examination while the corset is adjusted. Present styles 
are enlarging the waist and constricting the hips, but the 
cheaper corsets still have the small waist and this type is the 
one worn, usually, by the woman who must take up laborious 
duties at once. Corset pressure is force that must be con- 
trolled in the prophylactic treatment of prolapse. Full de- 
tails cannot be given here. No corsets, except to support 
waist bands, the first few weeks after delivery (4 to 6) should 
be the rule. When again allowed a new one should be fitted 
under careful supervision, or if this is impracticable, instruc- 
tions should be given as to the adjustment of the old one which 
will enable it to make the least possible constriction of the 
waist and lower thorax. 

Among factors which may play a part in the production or 
increase of prolapse during the puerperium, straining at stool 
should be mentioned. This is of course the result of consti- 
pation and may be immediate or remote in its effects. By 
immediate I refer to the unsatisfactory healing of repaired 
lacerations resulting from undue strain upon the sutures. 
By remote, I mean the immense downward pressure which | 
may be exerted upon the pelvic organs daily during the puer- 
perium by the straining of the habitually constipated woman. 
With involution incomplete and the supports much relaxed 
from recent delivery or operation, prolapse may gradually 
‘result. Measures to relieve constipation (diet, habit, and 
medication) are called for and instructions to avoid straining 
are important. For the same reason any active or prolonged 
cough during the puerperium should receive prompt atten- 
tion. 
The habit of allowing the bladder to go long unemptied, 
common among women, has only a relative influence in in- 
creasing bladder prolapse where some degree of cystocele ex- 
ists. In examining certain stout patients with the corset in- 
situ and with the bladder filled, I have noticed that the ante- 
rior vaginal wall prolapsed far below its usual position. Emp- 
tying the bladder diminished the prolapse. I assume, there- 
fore, that a cystocele may be unduly increased by this faulty 
hygiene. 

Finally, so that the importance of the foregoing items shall 
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be emphasized to the patient, and so that carrying them out 
shall not be left to the accuracy of the memory, either of; the 
poypcian or patient, I give the puerperal woman a printed 
ist of instructions which is a very brief summary of the points 
covered in the cance cieg portions of this paper. —Long Is- 


land Medical Journal. 
‘SOCIETY CALENDAR 


- National Eclectic. Medical Association meets in Detroit, 


Michigan, June 18-19, 1918. Dr. W. P. Best, Indianapolis, 

Ind., President ; Dr. H. H. Helbing, St. Louis, Mo. , Secretary. 
Eclectic Medical Society of she State of California meets 

in Los Angeles, May, 1918. | H. V. Brown, M. D., Los An- 


tary. 
Southern California Eclectic Medical Association meets in 
May, 1918. Dr. Clinton Roath, Los Angeles, President ; ss 
H. Cc Smith, Glendale, Secretary. 

Los Angeles Eclectic Medical Society meets at 8 p. m. on 
the first Monday of each month, F. J. West, M. ». Los 
Angeles, Cal., President Cc. Ohnemitller, M. D., Los Angeles, 
‘Secretary. 


N EWS ITEMS 


Baber, a fornier graduate of the C. E. M. C., 
was granted a physician’ s and surgeon’s license at a recent 
meeting of the California State Medical Board. 


Dr. J. H. Sprehn of Reno, Nevada, a former graduate of the 
C. E. M. C., was granted reciprocity at the June meeting of 
the California State Medical Board. 


Dr. A. E. Scott, San Francisco, graduate of the C. E. M. C. 
1883, died on June 14, from endocarditis. 

Dr. G. W. Groth, Sierra Madre, is in the Westlake Hospital, 
where he recently underwent an operation for appendicitis 
and kidney trouble. 

Sneak thieves visited Dr. H. C. Smith of Glendale, last month 


and took several bottles of solutions from his case. A thief 
also stole a ring from the desk of Dr. P. M. Welbourn, Los 
Angeles. 

Dr. W. S. Fowler, Bakersfield, was in the city several times 
last month while Mrs. Fowler was a patient at the Westlake 
Hospital. 

Dr. E. P. Bailey, Long Beach, has returned from a five weeks 


geles, Cal., President; A. P. Baird, M. D., Los Angeles, Secre+ 


> 
= 


- 
= . - ~~ 


= 


t* 


— + 
- 


a 


- 


~ 


- 


— 


= 


= 


on 
w ~ 


4 


| 
{ 
| | 
| 
| 
{ 
| 
| 
} 
lal 
i 
4 
| 
iH 
{ 
: 
| |) 
i 
41) 
ti 
4 
| | 
ik 
| 
i] 
ay 
1) 
4 
| 
| 
| 


~ ~ - 


= 


~ 
‘ 
=. ~~ 


— 
= ~ = 
> 
vine 


> 

> 
= 


224 CALIFORNIA ECLECTIC MEDICAL JOURNAL 


vacation spent in Canada and Northern California. 

Dr. F. W. West, Los Angeles, was on a vacation last month. 

The Los Angeles County Eclectic Medical Society tendered 
a banquet in honor of Dr. H. V. Brown on July 29. Dr. T. C 
Young acted as toastmaster and Dr. West presided. The 
Society also presented Dr. Brown with a very handsome pres- 
ent. Dr. Mitchell of Louisville, Kentucky, was a guest from 
out of the city. 

Dr. M. A. Welbourn with the A. E. F., was overcome with 
gas in the early days of the recent big offensive and has been 
in the hospital recovering from his burns. He is a regimental 
surgeon and has been in the front lines since February. 


Dr. Harry Solomon, a son of Dr. Solomon of Los Angeles, 
has sailed for overseas with Base Hospital 115. 


INTOLERANCE TO COD LIVER OIL 


The average cod liver oil preparation soon becomes irk- 


some to women and children, or to any patient convalescing 


from a long illness—and yet it is in just such instances that 
cod liver oil serves to happiest advantage. 
It was to obviate this draw-back of cod liver oil that brought 


about the preparation of Cord. Ext. Ol. Morrhuae Comp. 


(Hagee), and it was the recognition of the fact that Cord. 
Ol. Morrhuae Comp. (Hagee) offers everything to the patient 
that the plain oil does except a gastric burden, that has given 
it such wide popularity with the profession. 
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So many cases of 
Pruritus, Chafings, 
and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


aul we feel we owe it to our patrons to 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. « 
No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
ie results in the majority of 
instances that we believe you will con- 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


conveniently accomplished by the 


Hand 


Disinfection 
can be easily and 


use of 


SYNOL SOAP 


This efficient liquid soap en- 
ables the physician and surgeon to 
cleanse and disinfect the hands 
with gratifying freedom from the 


irritating effects of caustic soaps 
and antiseptics. It is particularly 
_ serviceable to those who have to 


cleanse the hands many times each 


day. Invaluable in the office, op- 


erating room and sick chamber. 


ANTISEPTIC— 
CLEANSING— 
DEODORANT 


New Brunswick, N. J 


Ss. A. 


Free Delivery 


51890-52890 


Westlake Pharmacy 


Corner 7th and Alvarado Streets 


Wilshire 145 


m 


or supporting. 


SAMPLES ON REQUEST 


CACTINA PILLETS 


A remedy that steadies and strengthens the heart by imparting tone to the 


Invaluable in all functional cardiac disorders such as 
palpitation, arrhythmia and whenever the heart’s action aouls regulating 


tachycardia, 


DOSE—One to three pillets three or four times a day. 


SULTAN DRUG CO., St. Louis, Mo. 
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’ was acknowledged to be.- His greatest: pride was to serve in the development 


Concerning Echinacea. 


WHAT IS ECHINACEA? A plant, native to western North America. 

WHAT IS THE THERAPEUTIC STANDING OF ECHINACEA? In the 
opinion of renowned laboratory rts who standardize remedies according to 
ysiological processes, Echinacea has no value. (See Lloyd Brothers’ Winter _ 
ulletin, 1915, page 13.) Inthe opinion of physicians who use remedial agents | 
clinically, and who employ it in disease treatment, Echinacea is of exceeding 
value. (See Lloyd Brothers’ Winter Bulletin,:-pp. 11 and 12). 

WHAT PHYSIOLOGICAL :OR POISONOUS QUALITIES HAS ECHI- 
NACEA? It has never been known to kill a creature on the operating table, be it 
reptile, amphibian or other animal. It seems'inactive, physiologically. No chemist 


_ has reported that he has obtained from it a toxic agent, or any substance destructive | 


to health. Thirty-eight years’ continuous use of Echinacea by physicians in active 
practice, without a single report of injury or death, proves that it has no unkind 
action. 

WHO INTRODUCED ECHINACEA? It was first used by the American In- 
dians, next by the early white settlers, then it became a constituent of a home 
remedy in Nebraska. At last it came to the attention of Dr. John King, who after 
pes investigation, introduced ‘it under its true name to the medical and phar- 


maceutical professions. | 


WHO WAS DR. JOHN KING? A physician of unusual talent and education, 


‘a béliever in conservative medication, an author of international reputation, an 


American citizen who opposed wrong, however high the authority, and who su 
ported the right, remnidiaes of self-interest. A believer was he in kindness to t 
sick; a‘disbeliever in cruelty, to either sick or well, brute or human. - The’ best 
versed physician of his day in the clinical uses of American drugs, Dr. John Kin 


American vegetable remedies. His sincerest hope was to see America professionally 
independent.of.the rest. of the world. 

TRIBUTE OF DR. CHARLES: RICE. This is what Dr. Charles Rice, Chairman 
for thirty years of the Committee on Revision of the Pharmacopeia of the United 
States, said of Dr. John King and his great work, the American Dispensatory: 

‘It constitutes a precious encyclopedia of medical American plants, and 
their therapeutical uses. It is a very useful work for reference. Its author 
is as fine a botanist as a judicial observer of therapeutical effects.’’ Trans- 
lation from the French of Dr. Charles Rice’s ‘‘Note sur Certains Medica- 
ments Vegetaux Americains’’. | 

WHEN DR. KING SPOKE. The voice of Dr. King in behalf of a remedy, was 
no idle word. In the maturity of his experience he used Echinacea in his owa 
family, then in his practice, and when he had thoroughly tested the remedy, he 
gave to the profession his opinion of the drug. : 

A PREDICTION. Twenty years ago, it was said of Echinacea, “Await the 
voice of time. If Echinacea stands the test of experience, it will live. If it is in- 


it will die”. Has “Time” spoken? 
T 


E REPLY. The most popular American drug today, (1915), as shown by 


the orders we have received from pharmacists for true pharmaceutical rations 


of any American drug, (not copeuinns or mixtures named after the drug), for the 
exclusive use of physicians, is inacea. 
ECHINACEA TODAY. Our Winter Bulletin, 1915, pages 11 to 13, presents 
reports from pharmacologists, conflicting with those from practicing physicians, 
concerning the therapeutic use of Echinacea. That the laboratory standardizers 
are correct (see page 13), in that Echinacea is not toxic and will not kill any crea- 
ture, will be generally conceded. That practicing physicians are not capable of 
judging of the value of the remedies they use in their practice will be universally 
resisted. 
WHAT OF THE FUTURE? Physiological investigators will probably never be 
able to produce death by the use of any ordinary Echinacea dose. Chemists will 
probably continue to find Echinacea elusive, so far as the discovery or elaboration 
of any toxic constituent is concerned. And American physicians who use Echi- | 
nacea will probably continue to employ and commend it, as they have in the past. 


LLOYD BROTHERS, CINCINNATI, OHIO. 


Getober, 1915. 
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Your Liberty 


OLD to that bond. You invested to bis send the sini across. 
They are over now, at grips with the German monster. You 


crushed out of him. Then you, too, must hold on—must keep your 
enlisted dollars invested on the fighting line. 


It isn’t the hooray of a campaign that wins a war. It’s the will to 
hang on, to make sacrifice today, that tomorrow may bring victory. 


And your investment. Those bonds « are the safest investment you ever made. 
Don’t be lured into exchanging them for the “securities” of some suave get-ri 


the bigger the risk. 


on — he will lend more =. 


price and taking away from the buyer of your bond the ability to lend a cor- 
responding amount of money to his Government. Liberty Bonds are meant to 
help your country at War; are meant for investment and to provide an incentive 
» for. saving and.a provision for the rainy day. 


There.” Hold fast because it is good business. 


UNITED STATES TREASURY DEPARTMENT © 


United States Gov’t 
Committee 
on Public Information 


Contributed through 
Division of Advertising 


This space contributed for the winning of the war by. 


O. C. WELBOURN, A. M., M. D. 


expect them to hold on—hold on till the last vestige of autocracy is 


if you have to have money, take your bond 0) any bank and use it as col- 
lateral-for a loan. There is no security the banker would rather — 


‘Hold fast to. your Lines Siete. Hold fast for the sake of the boys “Over 


quick operator. . but the bigger the promised returns 


Don’t use bonds to buy The average merchant, accepting 
your bond in trade, sells them immediately, thus tending to lower their market 
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SANMETTO 

KIDNEY-BLADDER-PROSTATE. 

+ Valuable in Prostatitis-Pyelitis-Cystitis-Enuresis 
In Dysuria-Albuminuria 

In Irritable and Weak Bladder Conditions 

AS A SOOTHER AND MILD DIURETIC 

‘DOSE:—One Teaspoontul Four Times a Day. OD CHEM. CO., NEW YORK. 

| Ext: acts from Lectures on Therapeutics delivered by 

Compiled by V. von UNRUH, M.D. 

Si huh _ A smal compend for pocket or desk use, giving in concise form the Therapy of the 
Jake ia most widely used drugs «f the Eclectic School, and the methods used by Dr. Boskowits 
in their administration.  ‘Iseful formulary in back of book. 
q Size of the book, 4/ex7: fiexibie leather cover; mailed upon receipt of price, $1.00. 
DR. G. W. BOSKOW ITZ, 260 i Eighty-sixth Street, New York City, N. Y. 
If suffers fromTHE BLUES (Nerve Exhaustion), 
Nervous Insomnia, Nervous Headache. Irritability 
— — erie Letesifcor., 
meee Passifiora Incarnata and 
| +. nt If not, you ought to be a member of your State and 

National Eclectic Medical Association. 

| on fe) Do you know that the NATIONAL has a right to your 

‘ae on influence and help in strengthening its organization? 

ee ay Membership includes a subscription to the official 

journal, THE QUARTERLY, containing all papers, 
He Vea proceedings and discussions, editorials and current 
He al a news. It puts you in fraternal touch with the best 
men in our school. 
Send now for application blank and sample QuaR- 
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AMENORRHEA 
DYSMENORRHEA 
120 Norta Broapway_ » MENORRHAGIA 
LOS ANGELES, CAL. | METRORRHAGIA 

| ETC. 


~ 


BDWY. 98494 \ 


ERGOAPIOL (Smith) is supplied only in 
\ packages containing twenty capsules, | 

DOSE: One to two capsules three 

° four times a day. « 

PHYSICIANS’ OFFICE STATIONERY Wp yer \ LITERATURE 

STATEMENTS, CARDS 


PRESCRIPTION BLANKS 
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THE ROBERTSON 


- 


Broadens your field 
Better equips you for the work t 
Increases your income 


Substantially built cabinet; Mahogany, Golden Oak | 
or White Enamel finish. | | 


Height, 35 inches closed, 12 inches square. | 


Pump and Motor concealed; furnished with 12 feet | 
of cord. 


Price with six 
Price no 


Pacific Surgical 
320 WEST SIXTH STREET : 
F2495 ‘Main 2959 
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A valuable adjunct to your office _ 
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it | 
Corner Orange and Alvarado Sts., Los Angeles, Calif. | 
This Hospital is located in the best residence 
section of Los Angeles. The building is new and ab- 
solutely FIREPROOF. 
Operating rooms, equipment, furnishings and 
service are most complete and the best procurable. 
- Mental and contagious diseases are not admitted. 
None but GRADUATE REGISTERED nurses 
are in attendance. 
. Every courtesy is given physicians desiring to 
attend their own patients. 
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tions are “just good” 
FELLOWS, but no one has 
met the prepar 


which 
ed to be better 


‘tion 


htly cl 


rig 


fifty years FELLOWS’ SYRUP 


nt Substitates 


ration of the Compound 
*“*Jast as Good” 


Hypophosphites. 


has maintained its suprema- 
cy as. the standard prepa- 


flicie 


Reject <> 


p and Ine 
reparations 


| 
‘ 
It is not al to t the | 
~ | 
/ 
; 
| 
| | 
| | ‘ 
} 
| 
| 
re 
i | 
if ih 
hie 
iy 
4 


